U & Departmant of Labor F d
Office of Labor—Manag:ment FORM LM-30 Ofﬁceo(r:rfnl\?sg:;\gnenl

Washingion, G 20210 LABOR ORGANIZATION OFFICER AND N et
EM PLOYEE REPORT Exprres 11-30-2006

This report 1s mandatory under P L 86-257, as amended Failure to comply may result in cnminal prosecutian, fines, or (il penalties as prowded by 20U S C 439 or 440
— § { ' i

v

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT

1 File Number ¥ - 7 ﬁ‘ﬁ 2 Fiscal Year Covered From
mm/ 5-]“/ oq ; Through IJ/ 3¢ yar=" O"f

3 Name and address of person filing 4 Name, file number, and address of labor organization

e e [ — e ———

Name B AN Eil cCARRaIl | Neme Loy Aauitecbocs oS TEAmstees hocnt 33 A ]
Labor Organizatron File Nurnber BB-“JE‘TD 0 30 57-//

P O Box, Bldg , Room No , if any | 3 P O Box, Bulkding and Room Number, if any 1 '
Sweet e A E heaD. ST | st oy denprgi0ce. ACE .

; ey T I
S ynecic K | Y £, ShowibEmecE_
State | X " 7ZiPCode4 !:é_}:}:g}:_j sate | @ ZPCode+4 ! 555;9’_’_’;

5 Position in labor organizabion e m— T e e e

_Bys,wess_ _AGEwT

Enter appropriate data below If, during the past fiscat year, you or your spouse or minor child directly or indirectly had any of the following interests
(excopt as specified i the exclusions set forth in the instructions)

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents oris actively seeking to represent

6 Name and address of Employer (including trade name, if any) 7a Nature of Interest, Transaction, or income
e e e e —
r TRmmmALMS S SEEES e it | ! 3
Name L _______________M‘ ! 1
!
Trade Name, if any | T j I
: - i
1 ]
e 5
PO Box.Bidg, RoomNo, fany ] e e o e o e e e e
7b Amount
Street * i
—— - B S ——— - 4‘]
Crty 3\ ;
State ' | ZPCode+4 i ]
Signature

16 Signature and venfication The undersigned declares, under penalty of Perjury and other applicabfe penalties of the law, that ali of the information
subritted i this report (Including the information contained in any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the sechon on penalties in the nstructions )

signed x&mﬂa g M on 84505 Hol- 92-0370~ . |

Date Telephane Number
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Mame of Person Filing Bpfgm 4 Cﬂf@&j/ File Number U-

8 Held an mterest in or denved income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or ctherwise dealing with the business
of an empleyer whose employees your labor organtzation represents or 1s acively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or ndirectfy 1o or otherwise
dealng with your labor orgamzaton or with a trust in which yaur labor organization is inferested

8 Name and address of Business (including trade namie, if any)

Name FHOP I DENCE Gpouﬁ//?j'é/mz) Bank

9 Business deals with

a Labor Crgarization
Trade Name, «f any

B-Trust
P O Box Bldg , Room No, if any
Employer
e Qo0 ¢
Street A QA TURKS HE AD PL . Su 7
Gy FPROO. 7
State zZ ZIP Code + 4
R 03903
10 I8 b or 9 ¢ 1s checked give trust or employer's name 11a Nature of such dealing

Name  TEAM STERS docrl a5 HSP Ty ECT MERT PRV A6 ER

Trade Name, iIf any
P O Box, Bldg , Room No,  any
svest /301 Ermu/a0D  FLE

City ?}QOO
sae & 1° 2P Code v 4 O G0 7

11b Approximate dollar value of such dealing %2/ 619? SR

12 a Nature of interest held or income receved

CI1PQE D4 sone{ 71ICKET
Yo oF coST o 10 i9-1-04

12 b Amount ty/“ é G‘!

C Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Laber Relations Consuliant 14 a Nature of payment

(including trade name, if any) £C|MLJM”T.. ﬁ}( QJ’ A 8(/,{.05 €5
Name%r&ec (ch_,__,..;lsf HS11° /;oc(zucc.J at  aor oF ")Lawtd

Trade Name, if any S — .
MeeTiog s (Tips, Tax )

P O Box, Bldg , Room No , If any

Street /9\0 [ gl"“l &Ino O A V<L
Cy P(_au. devc €

State /(:[:' ZIP Code + 4 02,5‘07

13b isthe Business an

14 b Amount of pay!

2 3}37’ or-Smrameiant 7 Wéfg’; gra
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B

Name of Persen Filing Bglﬁﬂj £ C",q,é’&’@ //

File Number U-

B Held an wnterest in or denved mcome or econorme benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling orf leasing fo, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or 1s actively seeking to represent, or
(2} any part of which consisis of buying from or selling or leasing directly or 1 directly to, or ctherwise
deabing with your labor crgamizatton or with a trust in whieh your labor organtzation is interested

8 Name and address of Business (including trade name, if any)
Name S& &4 / Cc? .

Trade Name, if any

P O Box, Bidg , Room No ifany

Steet /S HefrT 1267 IFV Ave

City '3057'@,{) Mﬁ'
A,

State 2PCode+4 (2DIH6

9 Business deals with

a Labor Organization
b5t

¢ Employer

10 9 b or 9 ¢ s checked give trust or employer's name
Name TEAmMSTE R hocl 251 Hs /A
Trade Name, if any

P  Box, 8Bldg , Room No , if any

sweet /J0[ £ MW e HE

oy Frot
oL

State 2P Code+4 ORXFO 7

11 a Nature of such dealing

At RIP] ) COVSULS IS Sic UK ES

11 b Approximate dollar value of such dealing K 4 /06,1 Yol«ls)

12 a Nature of interest held or Income receved
ciRGue by sohel TIcKET
4 cosT. oW 1a2-/~-0Y

12 b Amount

7].40 ‘

C Received from any employer {other than an employer covered under paris A and 8 above)
or from any labor refations consultant to an employer any payment of meni2y or other thing of value

13 a Name and address of Empioyer or Labor Relations Consultant
(including frade name, Iif any)

Name
Trade Name, i any

P O Box, Bldg , Room No, if any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consuitant ?

Form LM-30 (2003)
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Name of Persan Filing &/ﬂlj g C’ﬁjéﬁé”/

File Number U«

E Held an interest in or denved income or economic benefit with monetary /aiue from a business (1) a

substantial part of which consists of buying from selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or s atively seeking o represent or
{2) any part of which consists of buying from or selling or leasing directly or ndirectly to or otherwise
dealing with your labor erganization or with a trust i which your labor organization is interested

8 Name and address of Business (including trade name, if any}

Name DACIS UG/ 0 )

Trade Name, if any

P O Box, Bldg , Room No , if any
Street /3 F EE/K’E-CQ ST
Gty PARIW L IEL

State ﬂ} (r ZIP Code + 4 Il Q%

9 Business deals with

a Labor Orgamzation
B Frust

¢ Employer

10 If9b or9c 15 checked give trust or employer's name

Name FEAMSTEL hOCA( D5/ HS 1P

Trade Name, If any
P & Box, Bldg, Room Na , if any
sweet 1J0) &lMwood A e

oty PRe0,
RL

State ZIPCode+4 O3 Y07)

11 a Nature of such deahng

Provipeg prs/ow CARE 0L
Tartic ipATS 8 F Locrl 257
HSIP

11 b Appraximate dollar value of such dealing

12 a Nature of interest hgrd or income receved

CrRIve Dy Sofre/ 7TICKE T

l/3 Cosi o 19 -t oY

12 b Amount

e A AAA

C Recerved from any employer {other than an employer covered uder parts A and B above)
ar from any labor relations consultant 1o an employer any payment of money or other lhing of value

13 a Name and address of Employer or Labor Relations Censultant
(including trade name, if any)

Name
Trade Name, if any

P O Box, Bldg , Room No , if any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Busmess an Employer or Consuitant ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing &//9/2) é ()ﬂfé’d ///

File Number U-

B Held an interest in or derived income or econarmic benefit with monetary /alue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1S actively seeking to represent, or
{2) any part of which consists of buying from or selling or feasing directly or ndirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organezation is interested

8 Name and address of Business (including trade name, if any)

CorA v RELPORE T O

MName
Trade Name, if any

P O Box, Bldg . Room No , if any

Sweet 2Ry K. A W S'}"
City pﬁo (Vi

State l?j_'_" 2P Code td D903

9 Business deals with

a Labor Organization
E-Trust

¢ Employer

10 If9b or 9 c s checked give trust or employer's name
Name T EA4MSTFEAL AocC al é{f?
Trade Name, if any

P O Box, 8ldg, Room Na , if any

Street

Cily

State ZIP Code + 4

11 a Nature of such dealing

Paovioes HEGHAL B Fri
Foe PARICIpANIS o Fhock /

2851 HC /}C’

11 b Approximate dollar value of such dealing 0763 7/‘;' cf()
7
12 a Nature of interest held or income receved

c HrIST MAS GIFT - CASEFWNVE
Id-of

12 b Amount

/07). 60

C Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 3 Name and address of Employer or Labor Relations Consultant
(including trade name, If any)

Name
Trade Narne, If any

P O Box Bidg , Room No | if any

14 a Mature of payment

Street
Ciy
State ZiP Code + 4
14 b Amount of payment
13 b is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 2of2



Name of Person Filing %f}?/‘?) é fiﬁéd ///

File Number U~

B Hetld an interest in or denved income or economic benefit vith monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or oth 2rwise dealing with the business
of an employer whose employees your labor organization represents or s at tively seeking to represent, or
(2) any part of which consists of buying from or sefing ot leasing directly or indirectly to or otherwise
dealng wyh yeur labor orgamzation or with a trust in which your labor crgan zabion 1s interested

8 Name and address of Business (Including trade name, if any)

Corn v AEAeRE a7 D

Name
Trade Name, if any

P O Box, Bldg , Rocm No | if any
street F 2% K. mf‘}”v S/
Prouv,

R

City

State

ZIP Code +4 37 90\3

9 Business deals with

a Labor Organization
¥-Trust

¢ Employer

16 If9 % or 9 ¢ 15 checked gwe trust or employer's name

Name T &R ST hocal 25/

Trade Name If any

P O Box, Bldg , Rocm No , if any

Street

1% a Nature of such dealing

Paoci 0y ALEHE7 Blene Fr7i—
o PARICIPAVIS O Fhoch /

251 HSIP

11b Approximate doliar value of such dealing ;éj 7/2 J‘/()
rd

Crty

State ZIP Code + 4

12 a Nature of interest held or income received
PINER - paniun) Healrk v LE/FARE

IEETIV G
12- oY

i2h Amountyjéfz & )

C Received from any employer (other than an employer covered ur der parts A and B atbove)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(iIncluding trade name, if any)

Name
Trade Name, 1f any

P O Box, Bldg , Room No , f any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Isthe Business an Employer or Consultant ?

Form LM-30 (20063)
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Name of Perscn Filing gpf/?/?/ 2 C}?/?Pﬂ//

File Number U-

B Held an mterest in or denved income or economic benefit with monetary salue from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o or otherwise deahng with the business
of an employer whose employees your labor organization represents or 1s a stively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or ndirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business {Including trade name, if any)
Name JNVITE O ’/Eﬁ/f‘// C ARLE.

Trade Name, If any

P O Box, Bldg , Room No , i any

Street &£ 75 KI/O'EQ;_C;—
cty (opew e K

State I?.Z: ZIP Cede + 4 0’9’&‘?&

9 Business deals with

a Labor Orgamization

R Frust

& Employer

10 If9b or 9 c 1s checked give trust or employel's name

Nave  TEAMSTERS Aocrl 251 WGP
Trade Name, If any

PO Box, 8ldg, Room N , if any

sreet JJO) E/MU) @00 E

oy FROD
R

ZIP Code + 4 o QCI'O 7

State

11 a Mature of such dealing

200 ) P E ~
Tlen/+H CORE 7
Cuarrds TRUAST AN o Pepeessvi

£ /o yE& BaSHPESS

11 b Approximate dollar value of such dealing

O

12 a Nature of interest held or income recetved

DINNVER - el NER/IH ¥ LWE /Fﬁffé’_
MeeTime- wiTH SIPFE, 7RISIIEY
~ GUES/g

//-30-0¥
12b Amount 56 9/

C Recelved from any employer (cther than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of mo ey or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{(including trade name, if any)

Name
Trade Name, If any

P O Box Bldg , Room No , f any

14 a Nature of payment

Street '
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Busmess an Employer or Gonsultant ?

Form EM-30 (2003)

774
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